(See Gladen et al., p. 459) Dniprodzerzhinsk, Kyiv, and Qzyl-Orda, names unfamiliar to most of us, are cities located literally on the other side of the globe, 12 time zones away, in the former Soviet Union countries of the Caucasus or Central Asia. Two exposure assessments of polychlorinated persistent organic pollutants (POPs), including the organochlorine pesticides (OCPs), polychlorinated biphenyls (PCBs), and polychlorinated dibenzodioxins and furans (PCDDs/PCDFs), are part of longer term studies of children's health in these regions, and are described in this and recent issues of EHP (1) (2) (3) . These studies use breast milk as a convenient, noninvasive means of estimating body burdens of these POPs in the mother, fetus, infant, and child. They illustrate the global interest in children's environmental health, particularly from exposures to POPs, whose stability makes them intrinsically hazardous, and hint at the formidable challenges, both scientific and nonscientific, that await researchers undertaking such studies.
Breast milk is an ideal medium for assessing exposures POPs can be especially hazardous because, once released into the environment, they invariably end up in breast milk and in the infant. 2,3,7,8-Tetrachlorodibenzo-pdioxin (TCDD) levels, for example, in the infant at birth are 25% of the maternal levels (4). Breast-fed infants typically ingest TCDD at 50-100-fold higher levels than adults, on a body-weight basis (5, 6 1-3) was the first comprehensive, congener-specific evaluation of polychlorinated contaminants in a former Soviet Union country, analyzing the 17 PCDDs/PCDFs and 40 dioxinlike coplanar PCBs in breast milk by gas chromatography-high resolution mass spectrometry (HRGC/HRMS), and 19 OCPs by GC/ECD (1-3). Congener-specific analyses of PCDDs/PCDFs and PCBs by HRGC/ HRMS, in contrast to the Ukraine study, required large individual volumes (100 mL) of breast milk and cost 5-fold more than GC/ECD. Thus, selection of participants was critical. POP levels in breast milk change with age and parity of the mother; TCDD, for example, increases with age of the mother and decreases with increasing parity (roughly 20-25% with each breastfed child) (13) . Selection of the study popUlations (n = 145) controlled for parity (primiparae) and lactation period (2-8 weeks) and avoided economic and cultural selection biases.
POP levels were similar to those of Western Europe, except that 3-HCH levels were 2-40-fold higher and levels of TCDD were remarkably high in samples from rural villages in a southern cotton-growing region (1, 2) . The TCDD levels, 20-fold higher than U.S. levels, approached present levels found in trichlorophenol or 2,4,5-trichlorophenoxyacetic acid (2,4,5-T) production workers with past occupational exposures (10) or in residents contaminated by an industrial explosion in zone A of Seveso, Italy (14) (Figure 2 ).
Congener-specific analysis was powerful in identifying the center of the TCDD contamination in Kazakhstan and the likely source of exposure. The distinctive PCDD/PCDF congener profile found in the milk samples, with TCDD as the dominant congener, resembled the "signature" profile for the defoliants 2,4,5-T and Agent Orange (50% 2,4,5-T). TCDD-contaminated batches of 2,4,5-T were produced in Russia in the 1960s. The rural region lies in the fourth largest cotton-growing region in the world, and defoliants were reportedly aerially applied on cotton for 20 years, from 1965 to 1985 (3). Congener-specific profiles and ratios pinpointed TCDD contamination to a cluster of cotton-growing state farms adjoining an agricultural catchment basin (3). The food supply was widely contaminated. The exposure, apparently chronic and long term (> 20 years), still persists. Future efforts focus on identifying the major sources of TCDD exposures (e.g., fish in the adjacent reservoir) and on adverse health outcomes in women, infants, and children.
As seen in these studies, BMMPs perform valuable functions: they identify areas of POP contamination; they assess maternal and perinatal body burdens; and they identify at-risk populations of mothers, infants, and children in need of follow-up health outcome studies. They also evaluate the effectiveness of regulatory strategies for POPs, including pollution preventioni and hazardous waste management, and provide data for successful regulatory decision making. BMMPs 
